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ENTRY DATE & TIME: 0602018 14:32
SUSMITTED BY: Krshnasamy 8o Gonndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report cormecily the detalis of he accident 1o speed up the claims process.
2. This Form must be compleled by the Policyholdar and/or the Authorised Driver.

3. imformation provided must be as truthiul and agourate as possitle, Any witful migrepresantation or withalding of malarial facts may allow insurance companies bo

repudiate policy kabity.

4 The issue and acceplance of this Form by insurance companies is not an admission of pokey liability on the parl of the insurance companies,
5 Amy false reporting may be referred to the Police for investigation.

6. Tnes repan will be forvarded by the insurers of tha G Records Management Centre established by the General Insurance Associabon of Singapare (GLA) far
archiving and that copies of this report will, for a foe, be made avadable upon application by mierastad partias,

7. By the lodgemant of this report to ihe insurers, you hereby consent 1o the archiving of this repor ol the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Locaticn Of Accldent

Country/State of Loss

060372019 14:32

05/03/2019 06:50

SIMEI RD TWDS TAMPINES STREET 21
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vahicle Particulars
Manufacturer

Maodel

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBC5487G

DREAMY PAWS
53094927W

MNOEMAIL

(LOCAL) +B5-9327507 1
OFFICE-9327507T1

MISSAN
NVZ00 1.5L MT ABS AIRBAG 2WD 6DR

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

MT103085

TAN KWANG TUCK (CHEN GUANDA )
STT21104G

Q2081977

OUTDOOR

23/06/1995

23 YEARS AND 8 MONTHS
MALE

(LOCAL}) +65-93275071

OTHERS-93275071
NOEMAIL

Papge 1 of 25



Agdrass

Postocode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

WWas any injured conveyed to hospital by
ambulance?

Was any other material er property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 92 BEDOK NORTH AVEMLE 4

#13-1485

460092
WO

OTHER - SOLE - PROPRIETOR

SIDE SWIPE

CLEAR
DRY

NO
2
NO
NO
YES
WO
4

MAME:

GEMNDER:

MAME:

GEMDER:

MNAME:

GENDER:

NO

NO

YES
NO
NO

: TAM ZHONG AW, LAN
: MALE

CTAN YONG AW, ZAC
: MALE

o TAN JUN AW, WYN
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Registration Number
Vehicle Make/Model/Colaur
Details Of Properties

Wehicle Category

Mame of Driver
MRIC/Passport Numbear

SFP19ITT

PRIVATE CAR

Paga 2 of 25



Contact Number

Address

Postcode

Insurance Company Name

Mature OFf Damage

Mo. Of Passenger (Including Driver)

Papge 3 of 25



SKETCH PLAN

IMFORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lishility on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GiA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal informatian set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to sll insurer(s) who have insured vehicle(s] involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to &s the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

(i) processing, handling and,/or dealing with my claims including the settlement of the claims and any nacessary
Investigations relating to the claims;

(i} investigating the accident and/or my clairms;

(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages): andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

b} all insurer{s) wha have insured vehicle(s) invalved In this accident and the Insurers' lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{c)  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims,

{e] theinformation so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, or

(i) far complying with requirements under any regulations, laws or court orders.

& }
L]
DREAILY PAWS E
=
- b(3]20)
Policyhelder's Signature I:rn-..-er 3 Eptgﬁa Reporting Centre Percednel’s Sig néturE
Date & Time: {Hf driver is not thE palicyholder) Mame:

Date & Time: MWRIC/FIN No.;



SKETCH PLAN

O Az GRe 487G

3 al \L R= SFPI9IFT

& {;}@ Sime Rooel forderls
T iy | Tampines Seed 3

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the foregoing particulars are true in every respect.
LA
o8 G 2|24
s 1 g = = S -
Palicyh er"s&lgna ure I:Ir ver's Signa Reporting Centre Prrsonnel’s Signature
Date & Time: {If driver is not th enult','hnruer] Mame:

Date & Time: NRIC/FIM No.:



On 05.03.19 at about 06:50 hours along Simei Road towards Tampines
Street 31. I was travelling straight on lane 1, after I passed by the Cross
Junction of Simei Road and Simei Street 1, suddenly I heard a loud bang
from behind.

When I alighted I realised it was vehicle (B) cut into my lane and had hit
onto left hand side portion of my vehicle (A). At the same moment I
noticed there was a stationary vehicle on the lane 2 which involved in
another accident collision.

I wish to state that I have 3 passengers inside my vehicle (A).

Vehicle (A): GBC 5487G Ve

Vehicle (B): SFP 1917T ':f";' : es
4 e

DREAKY PAWS
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Gtven on B3 12009 @ 1310

£y b
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Tel 63¢( 6789

SINGAPORE ACCIDENT STATEMENT

AccidentDate:  05(v3 [s0f9 Time: 06-50 (hh:mm) 24 hr format

Location Cimey Road fowardS  Tampines  Steced 3 )

Vehicle Number GAL S4ETF (4

Insured Name Drgaimy Pe RI<

NRIC/FIN txeq "-'i—ri?) Fi Contact Number —

Make Nis5cn Model NN2OU

Are you claiming under your own insurance policy for repair to your vehicle?

{ ) Yes If NoPls select: ( \/ ) Third Party  ( ) Reporting

Insurance Company TokE 1@ MNarint

Type of Palicy ( ) Comphensive ( ) Third Party Fire & Theft () TP Only

Policy Number MTI03035

Name of Driver  Tan Kunkny Tuck ( )Seme as Insured

J
NRIC / FIN 5312211046 Contact Number 7327 S¢7 /.
Date of Birth o3fed | 1a3t

Driving PassDate 25 jot /16998

Occupation( ) Indoor ( « ) Qutdoor

Gender (v )Male ( ) Female

Email Address — Ny 2-wnimy | (v JNO EMAIL

Address of Driver  §LK 92 Bedok pordh pvenul ¢

#1%-1465 Singppore 410052

Was driver an employee of the Insured's Company? ( ) Yes (/) No

If No, Relaticnship of the Driver with the Insured (V) S0l- Progioctor
(_)Owner (  )Spouse ( )Friend ( )Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( )Yes ( )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Diiver's Qwn Vehicle

Weather Conditions (/" ) Clear  ( )Raining () Others

Road Surface (/)Dry ( )Wet( ) Others

Was eny foreign vehicle involved in this accident? ( ) Yes (/)No

Was anybody injured in the accident? ( )Yes (/ )No

If yes , injured detail )

Was there any video captured by Car Camera? ( ) Yes (Y )No

Was the Accident reported to the Police? ( )Yes (/)No If yesattach police report
DETAILS OF 3" party Name | Nric Contact |
VehB  SFFP1a 37

Veh C

Veh D

Veh E

Veh F

PasSSengec =  Tam ZHOMJ Awd, l1an (")

= Tan ‘ﬁjmj AW, Zac (M)
E Ten Jun  Awd if“u]:fh"\ [MI}

HS .



IDENTITY cARD Ko ST729104G

| TAN KWANG TUGK
(CHEN GUANDA

& 55 -
mOE &
CHEINEEE
D2-D08-187T ]

SINGAPDRE

Alie 2t ghee

20-11-2017
EHEE S
APT BLK 53 BEDOK NORTH AVEWUE 4
#13-1328

SINGAPORE @g5052

I e e e



TAN KWANG TUCK
{CHEM GUANDA)

Brth Dare. 02 Alig 1577

Gec h457 G

Driversr

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) |

EFEECTIVE DATE

Clzas 2B Motoroycies == 200 o 12 May 1935 |
Class 1 Mokor Sars witn wniadan wakghl == LWOokg with =<7 I3 Juh 1995 }
passangers, exslusive of drivar; and other motar 1

vahicles with uniadan wesght =< 2500kg ]

|

{

|

‘Mane mﬂmnnmww
il AN



ockio Marine Insurance singapore Ltd,

vpany b Moas VE2 3000 0 G [

SO MeCallim Street #00-01 Tk Marine Centia Singapore 060045 W é
{BEFEZ21 B111 F (BRL&22T 4355 / (BR) 6224 02895 F:tmis@tokiomarine SOmEsg W wa tokiamarine.com “’h}%

TOKIO MARINE

INSURANCE GROUP

Certificate of Insurance FORM MZ300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1839)
MOTOR VEHICLES ITHIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (MALAYSIA)

Folicy No.: MT103085 [Commersial Vehicle)

1. Index Mark and Registration Mumber of GBCS487G Chassis No.: JMIYBAMZOUOO0Z3TT
Vehicle
Name of Palicyholder DREAMY PAWS
Effective date of the Commencement of 010G/2018 (00:00:00)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 3110572019

5. Persons or Class of Parsons entitled to drive*
Any person who is driving on the policytiolder's ordar or with their pemission.

* Provided thal tha Parsan driving ks permitied in accardance willy tha licarsing or ather laws of regulations e drve tha Mator Vakedie or has been o parmitled and is Nt fiagualfied by oroar of a Goun of
Law ar by reasan of any anaciment ar raguialian in Ihal bebail fom driving the Motse Vehicle. Amd Proveded further that the Maolor Valde i fagistefed uncer the Road Trafic Act and fig regEstralion
under the Road TraMe Act has nat bean cancalled al the lime of tha sccident loss ar damdge

6. Limitations as to use*

1} Use in connection with the palicyholdar's business,
2) Use for the cariage of passengers (ather than for hire or reward) in connaction with the Palicyholders' business.
3) Use for social domestic and pleasure purposes,
The policy doss not cover--
1} Use for hire or reward or for raLing, pace-making, reliability trial or speed-lasting,
) Use whilst drawing a trailer excepl the lowing of any one disablad mechanically propelled vehicle,

" Limiations rendersd inaperatn by Sectan & of the Mulnr'v'eludn{Thrﬂ-Par:.l Riis and Compansatian) Act {Chapter 138) and Seclion B5 of the Road Transpor bt 1887 (Malaysia), are not 1o be
nckided under these headings.

Wa rareby carlify that the Prilcy to which this Canficats relales = msusd in accordance Wi the provision of e Mosor Viehiclas {Therd-Party Fistos ang Compensaton) Act (Chapter 1899} ard Part IV of the
Road Transoor Act, 1387 (Maiaysia)

Fiaase reler to the Palicy Schedule for full details, tems and conditians of the MSUrance.
IMPORTANT NOTICE

Thsr Ca-'?__ljmms ol transferable. Durng it SUIENEY, If the insurance is cancelled far WIALEDEYEr TS0, YOUu Must reluem the Certilicate to Town Maring Insirence Singapare Lig, wisin 7 days thareal
or, if the affect

o anficale has been ks casiroyed, you must make & slatutory deciaration |o tha . Faduna 10 somply weh thig Suty Is an offercs under Motor Vahice (Third-Party Risks and Compengation]
ct (Chapter 1694
ADDITIONAL INFORMATION Account No: 2431004
Insurance Plan: Comprehensive Approved Warkshop Plan
Limit for total loss or theft: Prevalling Market Value
Policy Excess: Cran Damage Claims SGD 750.00 (Original Excess : SG0 750 0o}
Additional Excess for Unnamad SGD 1,500.00 (Al Claims)
Drivar(s)
Additional Excess for Young, Elderly SGD 3.000.00 (Al Claims)
or Inexperience Driver(s)
WindScreen Excess SG0D 100.00
Financial Interast: MIL

TOKIO MARINE INSURANCE SINGAPORE LTD,

Lz

Authorised Signature

UseriD: 2431004 Paga 1 Printad: 30-05-2018 183300



